2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. EnthyNate.r

T# Poooocok|p4q -
New qulnnimtjd Coupgeh[/Lﬂ Sérne ,Inc

Principal Place of Business
School and
‘”h)mt. Sd’tl lf\%

Mailing Address

P-0-Bex Hoog Haguv;a

#5209
OYIQﬁc’o} FL 320

2. %nlcg@&Bugasoozs

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

<

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90121 006 ***150.00

d

3 0045595

DO NOT WRITE !N THIS SPACE

Citm City & State 4. FEI Num%r Applied For
dD) Q— Szgsl-l- 501 - ‘D% 5‘301 [ Not Applicable
Zi T count Zi 1 i
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Francie Schatt

#5709

Street Address (P.O. Box Number is Not Acceptable)

Hoy g Maguire Biu

Oudoindls C32g03

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registared agent and title f applicabla,

(NOTE: Registerad Agent Signature required when reingtating)

DATE

9. This corparatior{ is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. )
- ‘(Seecriterimonback)  — T T T

_ FILE NOWI!l FEE IS $150.00
. After MAY 1, 2001 Fee will ba $550.00 _
" Make Check Payable to Departmant of State

10. Election Campaign Financing

“Trust Fund Contribution. ~—  [E** ~Added to Fees

U P

. $5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11

1. CFFICERS AND DIRECTORS 12,
TInE 03 oelete T sid ot Plchange [ Addition
NAME NAME Va2 Sdnag.@%
STREET ADDRESS STREET ADDRESS "’l ({ M 5-’3 JVT. B'IUCIHLS Zoq
CITY-ST- 2P CTY-ST-2P % O d oV PL/'?TZT(U??
e O pesee TE Vice - Pusi Change 1 Adition
NAME NAME e Ckl
STREET ADDRESS STREET ADDRESS :%J'l Y%d El 6 D'\ J‘-’- ZZ(3
CITY-ST- 2P CITY-ST-2IP &ﬂ: o‘g N C 272Cz0
e lE=e—g) s e = . o .ODeiste . TITLE ) _ ’ ) [ Change [ Addition
NAME NAME - ———— - -
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-21P
TIME £ Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CIry-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TNLE ] Delete TINLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this
changed, or on an attachmenl with an address, with all

SIGNATURE:

ther like ermnp,

port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

France. Schatlere. [%[01 HE1-591- |

SIGNATURE AND TYPED OR PRINTED NAME OF Sm{

ICER OR DIRECTOR

Date Daytime Phoha #

LS2)

CR2E034 (11/00}



